MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-018198

DEPARTMENT OF PUBLIC HEALTH AND WELFARE O
STATE FILE NUMBER
AMENDED Registration District No. ----__-____’i_B_______.anary Registration Distriect No. ___3__(_)___?______R¢g|mar ‘s No. _____7__2_0______
Pl AT 2 8 1962 — —
1" P A s . WAL \DENCE (Wherg deceased i |n:mu||on Residence before
a o. COUNTY Butler s sTaTe M15S50UT L, counry Bd admission)
] .
Rev. 4/59 2 b CITY (7 ovtiide corporate fimits, give TOWNSHIP only) Length of stay in 1b < an Tnside Limits
S own  Poplar Bluff 1 Mos owv Williamsville Yer O NolD
1 0/‘2 ? < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutiside, give location) Reside on Farm
—_— E HOSPITAL OR T ADDRESS l
20/(20 g INSTITUTION (J "‘Lw'w_ Lee,.. Hosplt avl’d(NDD Ro Ro# Ynﬁ No (O
3 ’ 3. ("I"AME OF DECEASED First - Middle Last 4, D(.;';I'E Month Day Yoar
¥ int - H
. {Tvpe orprin) TERRAH BOWDEN ~ HEALY sxm May 12,0 1962
4 o 5. SEX 6. COLOR OR RACE 7. Murried &1 Never Married [J |8, DATE OF BIRTH | - AGE (last birthday) [IF UNDER 1 YEAR IHFUNDER 24 HR
. N i R ours Min.
5 Male white widowsd O Owereed O 16 /26/1884 77 ["TO| W [t | ™
10a. USQAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
v i i i . .
6 (£ Brag rE st yetig P o reted Farming White County, Il1 U. S. A.
7 , 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 Mrs. Beatrice Hedly.
8 } W T6. WAS DECEASED EVER IN!U.S. ARMED FORCES? 17. INFORMANT Address
—C Yes, k I+ , glve war or dates of servic
97943 |w (e iy g, erkren | e o | Mrs. Beatrice Healy, Poplar Bluff
——-——B—‘ o |y 18. CAUSE OF DEATH (Enter only ona cause per line for (e o amo ) INTERVAL B N
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND TH
Ol = IMMEDIATE CAUSE (8) “YVi e fé. f}ezzu 7 J !oci‘ . Cé.
n 09 3 M
o (2 0 .
12 o 5 [a] Conditions, if any, DUE TQ {b)
3 - O v {7’ which gava rise to ’
T2 above c':use d{a),
= tat the under-
13 / - 0 - I'yli'nlg“g cuulau last, DUE TO (c)
% Z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART tIl. If deceased was femnale was
g disease condition given in PART | (a) there a pregnancy in last 90 days.-
) .
E § i r[:l Yes ] {1 Ne I O Unknown
"E-' 2 | 775 Was AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 i PERFORME [m} O o
e S YESC N
-l
z (£ Z 120 TIME OF  Hour  Month, Day, Yeor
P Py 1INJURY a.m.
N 8 g p-m.
Z -] 20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] form, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [3
e | [Q ,
S o E é 21. | attended the deceased from. N 10_5.-.]..2.-_6.2_511:! last saw nfr:l alive on 5- 12-62
0 -3 curred at . . hd m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w ; 9 Death &
g E 8 6 27s. SIGNATURE (Degree or title} 22b, ADDRESS 22c. DATE SIGNED
=15 = Poplar Bluff, Mo. 5.17-62.
2 30, BURIAY, b, s| 28 NM\i OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of tounty) {State)
5 [a] EEMOVAL {5) lfy') ] . .
2 s Buria 5/15/1962 Three Springs. Willismsville, Mo. R.# 1
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SESNATURE
t >
= = [Frank-Cotrell Chapel, Poplar Bluff| Mo. S/2 Z//f/

{Licensed Embalmer’s Statement on Reverse Sida}




s

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. QW -
Student Signed ég/é;%f/ /y I4 //%‘2@/

Signature of Student Embalmer
Licensed Embal 0. 55 7/4(

P. Q. Address

14

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). _

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .

If this body is not embalmed, fact .should be so stated above. \\ .

1



